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POLICY BRIEF
Sexuality education – what is it? 
European Expert Group on Sexuality Education
Sexuality education aims to develop and strengthen the ability of children and young people 
to make conscious, satisfying, healthy and respectful choices regarding relationships, sexu-
ality and emotional and physical health. Sexuality education does not encourage children 
and young people to have sex.
History
In Europe, sexuality education as a school curriculum subject has a history of more than 
half a century. It first began in Sweden in 1955, followed by many more Western European 
countries in the 1970s and 1980s. The introduction of school-based sexuality education 
continued into the 1990s and early 2000s, first in France and the United Kingdom and 
subsequently in Portugal, Spain, Estonia, Ukraine and Armenia. In Ireland, sexuality educa-
tion became mandatory in primary and secondary schools in 2003 (International Planned 
Parenthood Federation, University of Lund and WHO Regional Office for Europe  2006; WHO 
2010; UNESCO 2013; Yepoyan 2014).
The focus of sexuality education has changed in line with the educational and public 
health priorities of the time, but most key elements have stayed the same. It started with 
the prevention of unintended pregnancy (1960s–1970s), then moved on to the prevention 
of HIV (1980s) and awareness about sexual abuse (1990s), finally embracing the prevention 
of sexism, homophobia and online bullying from 2000 onwards. Today, an analysis of gen-
der norms and reflections on gender inequality are important parts of sexuality education.
ABSTRACT
This policy brief developed by the European Expert Group on 
Sexuality Education provides an overview of key issues in sexuality 
education. It focuses primarily on sexuality education in Europe and 
Central Asia but is also relevant to countries outside of these regions.
© 2015 Federal centre for Health education (Bundeszentrale für gesundheitliche aufklärung; BZga). Published by taylor & Francis.
this is an open access article distributed under the terms of the creative commons attribution-noncommercial-noderivatives License 
(http://creativecommons.org/licenses/by-nc-nd/4.0/), which permits non-commercial re-use, distribution, and reproduction in any medium, 
provided the original work is properly cited, and is not altered, transformed, or built upon in any way.
KEYWORDS
Sexuality education; children; 
young people; europe; central 
asia; policy makers
CONTACT    WHo-cc@bzga.de 
this policy brief, developed by the european expert Group on Sexuality education, is one of a number of resources which together provide a 
framework for high-quality work on sexuality education in europe and central asia. the original document – of which this is a lightly edited 
reproduction – is available at http://www.bzga-whocc.de
the european expert Group includes representatives of the following organisations: the austrian institute for Family Studies, university of 
Vienna; the contraception and Sexual Health Service, nottinghamshire community Health; the european Society for contraception; the 
international centre for Reproductive Health, university of Ghent; the international Planned Parenthood Federation (iPPF); the Lucerne 
university of applied Sciences and arts; the norwegian directorate of Health; the Sex education Forum of the national children’s Bureau, 
united Kingdom; the Sexual Health clinic, Väestöliittoo; Rutgers; SenSoa (Vlaams expertiscentrum voor seksuele gesondheit); the Swiss 
Foundation for Sexual and Reproductive Health (PLaneS); the united nations educational, Scientific and cultural organization (uneSco); the 
united nations Population Fund (unFPa) eastern europe and central asia, the university of uppsala, and the WHo Regional office for europe.
 OPEN ACCESS
D
ow
nl
oa
de
d 
by
 [G
he
nt 
Un
ive
rsi
ty]
 at
 05
:58
 09
 D
ec
em
be
r 2
01
5 
2  EUROPEAN EXPERT GROUP ON SEXUALITY EDUCATION
Definition
In the Standards for Sexuality Education in Europe the concept of ‘holistic sexuality education’ 
is defined as follows:
Learning about the cognitive, emotional, social, interactive and physical aspects of sexuality. 
Sexuality education starts early in childhood and progresses through adolescence and adult-
hood. It aims at supporting and protecting sexual development. It gradually equips and empow-
ers children and young people with information, skills and positive values to understand and 
enjoy their sexuality, have safe and fulfilling relationships and take responsibility for their own 
and other people’s sexual health and well-being. (WHO 2010)
What are the benefits of sexuality education?
Sexuality education delivered within a safe and enabling learning environment and along-
side access to health services has a positive and life-long effect on the health and well-being 
of young people.
Studies in several European countries have shown that the introduction of long-term 
national sexuality education programmes has led to a reduction in teenage pregnancies 
and abortions and a decline in rates of sexually transmitted infections (STIs) and HIV infec-
tions among young people aged 15–24 years. Beyond that, by increasing confidence and 
strengthening skills to deal with different challenges, sexuality education can empower 
young people to develop stronger and more meaningful relationships.
Social norms and gender inequality influence the expression of sexuality and sexual 
behaviour. Many young women have low levels of power or control in their sexual relation-
ships. Young men, on the other hand, may feel pressure from their peers to act according 
to male sexual stereotypes and engage in controlling or harmful behaviours. Good-quality 
sexuality education has an impact on positive attitudes (Tanton et al. 2015) and values and 
can even out the power dynamics in intimate relationships, thus contributing to the preven-
tion of abuse and fostering mutually respectful and consensual partnerships.
The importance of going beyond informal sexuality education
Various social and technical developments during the past decades have triggered the need 
for good-quality sexuality education, which can enable young people to deal with their 
sexuality in a safe and satisfactory manner. Examples of these kinds of developments are: 
globalization and the arrival of new population groups with different cultural and religious 
backgrounds; the rapid spread of new media, particularly the Internet, Internet pornography 
and mobile phone technology; the emergence of HIV and AIDS; increasing concerns about 
STIs; abortion; infertility; the sexual abuse of children and adolescents and, last but not least, 
changing attitudes towards sexuality and changing sexual behaviour among young people. 
Formalized sexuality education, as opposed to peer education and extracurricular activities, 
is well placed to reach a majority of children and young people (WHO 2010).
Parents, relatives, friends and other laypersons are important sources of learning about 
human relationships and sexuality, especially for younger age groups. However, infor-
mal sources are often insufficient, because of the complexity of knowledge and skills 
required when discussing topics such as contraception, STIs, emotional development 
and  communication. Many parents feel uncomfortable or unprepared to tackle sexuality 
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SEX EDUCATION  3
education themselves and are supportive of schools taking on this role. Moreover, young 
people often prefer to have additional sources of information other than their parents, 
because the latter are felt to be too close (UNESCO 2009; Tanton et al. 2015).
Sexuality education and human rights
Good-quality sexuality education is grounded in internationally accepted human rights, in 
particular the right to access appropriate health-related information. This right has been 
confirmed by the United Nations Committee on the Rights of the Child,1 the Committee 
on the Elimination of Discrimination against Women,2 the Committee on Economic, Social 
and Cultural Rights3 and also the United Nations Convention on the Rights of Persons with 
Disabilities.4 Furthermore, sexuality education is advocated for in the 1994 Programme of 
Action of the International Conference on Population and Development,5 and its importance 
has been underscored by the United Nations Special Rapporteur on the Right to Education 
in a 2010 report to the United Nations General Assembly devoted exclusively to this topic6 
and by the European Court of Human Rights in 2011.7
Myths and facts about sexuality education
Good-quality sexuality education does not lead to young people having sex earlier than is 
expected based on the national average. This has been shown in research studies in Europe, 
including Finland (Apter 2011) and Estonia (Haldre, Part, and Ketting 2012), and in research 
from other countries around the world. Good-quality sexuality education can, however, lead 
to later sexual debut and more responsible sexual behaviour (UNESCO 2009; Van Keulen 
et al. 2015).
Sexuality education does not deprive children of their ‘innocence’. Giving children infor-
mation on sexuality that is scientifically accurate, non-judgmental, age-appropriate and 
complete, as part of a carefully phased process from the beginning of formal schooling 
(including kindergarten and pre-school) is something from which children can benefit.
Sexuality education and an open attitude towards sexuality does not make it easier for 
paedophiles to abuse children. The opposite is the case: when children learn about equality 
and respect in relationships, they are in a better position to recognise abusive persons and 
situations. In the absence of this, children and young people can look for and receive con-
flicting and sometimes damaging messages from their peers, the media or other sources 
(UNESCO 2009).
Sexuality education is not damaging to children or adolescents (UNESCO 2009). Sexuality 
education encompasses a range of topics that are tailored to the age and developmental 
level of a child. This is what is called age-appropriateness. A child aged 4–6 years for example 
learns about topics such as friendships, emotions and different parts of the body. These topics 
are also relevant for older children and adolescents but are then taught at a different level. 
Gradually, other topics such as puberty, family planning and contraception are introduced. 
For most young adults, sexual relationships are built on principles similar to those of the social 
relationships learnt in early life. Children are aware of and recognise these relationships long 
before they act on their sexuality and therefore need the skills to understand their bodies, 
relationships and feelings from an early age (UNESCO 2009).
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Notes
1.  “Adolescents have the right to access adequate information essential for their health and 
development and for their ability to participate meaningfully in society. It is the obligation 
of States parties to ensure that all adolescent girls and boys, both in and out of school, are 
provided with, and not denied, accurate and appropriate information on how to protect their 
health and development and practise healthy behaviours. This should include information on 
the use and abuse, of tobacco, alcohol and other substances, safe and respectful social and 
sexual behaviours, diet and physical activity.” (CRC/GC/2003/4, para 26).
2.  Committee on the Elimination of Discrimination against Women. General recommendation 
No. 28 on the core obligations of States parties under article 2 of the Convention on 
the Elimination of All Forms of Discrimination against Women (http://www2.ohchr.org/
english/bodies/cedaw/comments.htm). See also the Beijing Declaration and Platform 
for Action of the Fourth United Nations Conference on Women (Beijing, China, 1995, 
http://www.un.org/womenwatch/daw/beijing/platform/).
3.  “The Committee interprets the right to health, as defined in article 12.1, as an inclusive 
right extending not only to timely and appropriate health care but also to the underlying 
determinants of health, such as […] access to health-related education and information, 
including on sexual and reproductive health.” (Committee on Economic, Social and Cultural 
Rights, General Comment No. 14, para. 11, available from www.ohchr.org).
4.  Article 25 – Health. United Nations Convention on the Rights of Persons with Disabilities. 
A/61/611, 6 December, 2006.
5.  The 1994 ICPD Programme of Action (paragraphs 4.29, 7.37, 7.41, 7.47) explicitly calls on governments 
to provide sexuality education to promote the well-being of adolescents and specifies key features 
of such education. It clarifies that such education should take place both in schools and at the 
community level, be age-appropriate, begin as early as possible, foster mature decision-making,and 
aim to advance gender equality. In addition, the Programme of Action urges governments and 
non-governmental organizations to ensure that such programmes address specific topics – 
including gender relations and equality, violence against adolescents, responsible sexual behaviour, 
contraception, family life, STIs and HIV prevention (http://www.unfpa.org/sites/default/files/pub-
pdf/programme_of_action_Web%20ENGLISH.pdf).
6.  A/65/162, 2010. Report of the United Nations Special Rapporteur on the right to education: 
Sexual education. United Nations, 2010.
7.  Four families had lodged a complaint because they opposed mandatory sexuality education 
in Germany. The Court stated that the neutral transmission of knowledge is a prerequisite for 
developing one’s own moral standpoint and reflecting society’s influences in a critical way. The 
Court ruled in favour of Germany. European Court of Human Rights, 2011.
Disclosure statement
No potential conflict of interest was reported by the authors.
Funding
This work was supported by BZgA, the  Federal Centre for Health Education (Germany); UNFPA Eastern 
Europe and Central Asia; WHO Regional Office for Europe.
References
Apter, D. 2011. “Recent Developments and Consequences of Sexuality Education in Finland.” BZgA 
Sexuality Education Forum. Sexuality Education and Family Planning 2: 3–8.
Haldre, K., K. Part, and E. Ketting. 2012. “Youth Sexual Health Improvement in Estonia, 1990–2009: The 
Role of Sexuality Education and Youth-friendly Services.” European Journal of Contraception and 
Reproductive Health Care 17 (5): 351–362.
4  EUROPEAN EXPERT GROUP ON SEXUALITY EDUCATION
D
ow
nl
oa
de
d 
by
 [G
he
nt 
Un
ive
rsi
ty]
 at
 05
:58
 09
 D
ec
em
be
r 2
01
5 
SEX EDUCATION  5
International Planed Parenthood Federation, University of Lund and WHO Regional Office for Europe. 
2006. Sexuality Education in Europe – A Reference Guide to Policies and Practices. The SAFE-Project. 
London: IPPF.
Tanton, C., K. G. Jones, W. Macdowell, S. Clifton , K.R. Mitchell, J. Datta, R. Lewis et al. 2015. “Patterns 
and Trends in Sources of Information about Sex among Young People in Britain: Evidence from 
Three National Surveys of Sexual Attitudes and Lifestyles.” BMJ Open 5: e007834. http://bmjopen.
bmj.com/content/5/3/e007834.full
UNESCO. 2009. International Technical Guidance on Sexuality Education – An Evidence-informed Approach 
for Schools, Teachers and Health Educators. Paris: UNESCO.
UNESCO. 2013. Prevention Education in Eastern Europe and Central Asia. A review of policies and practices. 
Moscow: UNESCO Regional Office.
Van Keulen, H. M., H. Hofstetter, L. W. H. Peters, S. Meijer, L. Schutte, & P.  Van Empelen. 2015. Effectiveness 
of the Long Live Love 4 Program for 13- and 14-Year-Old Secondary School Students in the Netherlands: 
A Quasi-Experimental Design. Delft: Organization for Applied Scientific Research (TNO).
WHO Regional Office for Europe and BZgA. 2010. Standards for Sexuality Education in Europe: A 
Framework for Policy Makers, Education and Health Authorities and Specialists. Köln: BZgA.
Yepoyan, T. 2014. “School-based Sexuality Education in Eastern Europe and Central Asia.” Entre Nous, 
the European Magazine for Sexual and Reproductive Health 80: 14–16.
D
ow
nl
oa
de
d 
by
 [G
he
nt 
Un
ive
rsi
ty]
 at
 05
:58
 09
 D
ec
em
be
r 2
01
5 
